organ. In most of these varieties the atrophic process goes on gradually and often slowly?it may be during a series of months or even years.
The variety of undersized uterus to which I invite your attention now, however, is found in most cases to have come about more suddenly, and as a sequela of labour or abortion. I accept the designation of " superinvolution of the uterus," because it seems clearly enough to denote the most striking feature in the group of cases under consideration. The designation " general hypotrophy " suggested by Chiarleoni, while aptly descriptive of the condition in some of the patients, would leave out of account those in which the diminution of the uterus is the only notable physical change. And the designation adopted by Frommel of " puerperal atrophy of the uterus" does not differentiate these pathological cases from the ordinary physiological atrophy that occurs after every labour.
Pathology.
The uterus may be variously affected. The diminution in some cases affects mainly the cervix. When the uterus can be grasped bimanually, the walls of the body and fundus feel of natural thickness and resistance, but the cervix scarce forms any projection into the vaginal roof. In these cases there are usually one or more lacerations to be traced around the os. More rarely?I think in about one in ten of the cases of superinvolution that I have seen?the cervix has remained of full size, while the body of the uterus was quite markedly reduced in size and thin-walled.
In the large proportion of cases the entire organ is withered, and the degree of diminution varies from such a slight shortening that the sound enters nearly to the 2^-inch knob, to such a total disappearance of the organ that the sound only enters for half an inch or less into a pit in the vaginal roof, or seems to pass on unrestricted till the point is felt bare through the abdominal walls.
The With Frommel it occurred in nine after one labour, in two after two, in six after three, in four after four, in four after five, in one after six, in one after seven, in one after eight, and in one after nine labours. In three of my cases it came on subsequently to abortions. One of them had aborted once, one of them twice, and one had had a full-time child eighteen months before she came under observation, and an abortion about six months after her confinement. As regards the number of children, only one of my patients ?the woman of 36 with a slightly superinvoluted and retroflexed uterus?had had as many as eight children, one aged 33 had had five, four had had three, three had had two, and eight had had only one child. The period that had elapsed from the date of the last confinement until the patients came under observation varied in the pronounced cases from five months to five years.
Etiology.
In trying to trace out the conditions under which superinvolution of the uterus occurs, we must remark its association with? The subject of superinvolutioii of the uterus will be found discussed in the following systematic works and papers :?
